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and technical assistance needs; monitor
compliance with cooperative agreement
requirements; evaluate the progress
made in achieving national and
program-specific goals; and respond to
inquiries regarding program activities
and effectiveness. Funding recipients
currently have a wide latitude in the
content of the information they report
with some recipients providing
extensive and detailed programmatic
information and other recipients
providing minimal detail regarding TCP
operations. Historically, information has
been collected and submitted via hard-
copy paper document. The manual
reporting system significantly impacts
the OSH staff’s ability to accomplish its
responsibilities resulting from providing
TCP funds, particularly with respect to
compiling, summarizing and reporting
aggregate TCP program information.

The proposed change in data
collection methodology is being driven
by OSH development of an automated
management information system (MIS)
to maintain individual TCP information
and to normalize the information
reported by these programs. The
proposed data collection will utilize a
more formal, systematic method of
collecting information that has
historically been requested from
individual TCPs and will standardize
the content of this information. This
will facilitate OSH staff’s ability to
fulfill its obligations under the
cooperative agreements; to monitor,
evaluate and compare individual
programs; and to assess and report
aggregate information regarding the
overall effectiveness of OSH National
Tobacco Control Program (NTCP). It will
also support OSH broader mission of

reducing the burden of tobacco use by
enabling OSH staff to more effectively
identify the strengths and weaknesses of
individual TCPs; to identify the strength
of national movement toward reaching
the goals specified in Healthy People
2010; and to disseminate information
related to successful public health
interventions implemented by these
organizations to prevent and control the
burden of tobacco use. The OSH
anticipates that the state burden of
providing hard-copy reports will be
reduced with the introduction of the
web-based progress reporting system. It
is assumed that states will experience a
learning curve in using this application,
and the reported burden will be reduced
once they have familiarized themselves
with this system. The total costs to
respondents are estimated at $12,219.60.

Respondents Nunber of
respondents

Number of
responses per

respondent

Average bur-
den per

respondent (in
hours)

Total burden
(in hours)

States and Washington, DC ............................................................................ 51 2 6 612

Totals ........................................................................................................ 51 2 6 612

Dated: August 20, 2001.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention.
[FR Doc. 01–21629 Filed 8–27–01; 8:45 am]
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In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS), Department of Health
and Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper

performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Site Visit
Assessment Tool (previously known as
Community Mental Health Center Site
Visit Assessment Tool) and Supporting
Regulations in 42 CFR 410.2; Form No.:
CMS–R–0273 (OMB# 0938–0770); Use:
This information collection tool is
essential for CMS to ensure that new
and existing Community Mental Health
Centers (CMHC) are in compliance with
Medicare provider requirements, as well
as applicable Federal and State
requirements. This revision is requested
to implement the collection of
information required by the Benefit
Improvement and Protection Act of
2000 regarding the CMHC’s provision of
pre-admission screening to State mental
health facilities and to expand the
collection tool’s use into other program
areas as a means to screen applicants,
enrollees, and existing providers/
suppliers to ensure their legitimacy to
participate in the Medicare program.;

Frequency: Upon initial application or
re-enrollment into the Medicare
program; Affected Public: Business or
other for profit, Not for profit
institutions, and State, Local, or Tribal
Government; Number of Respondents:
4,550; Total Annual Responses: 4,550;
Total Annual Hours: 17,400.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and CMS
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Dawn Willinghan, CMS-R–273, Room
N2–14–26, 7500 Security Boulevard,
Baltimore, Maryland 21244–1850.
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Dated: August 21, 2001.
John P. Burke III,
CMS Reports Clearance Officer, CMS Office
of Information Services, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 01–21675 Filed 8–27–01; 8:45 am]
BILLING CODE 4120–03–P
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In an effort to revise the current
Hospital and Health Care Complex Cost
Report, we are interested in receiving
public comments to help aid in making
the necessary revisions to this cost
report. Interested persons are invited to
send comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Revision of a currently
approved collection; Title of
Information Collection: Hospital and
Health Care Complex Cost Report and
Supporting Regulations in 42 CFR
413.20 and 413.24; Form No.: CMS–
2552–96 (OMB 0938–0050); Use: Form
CMS–2552–96 is the form used by
hospitals participating in the Medicare
program. This form reports the health
care costs used to determine the amount
of reimbursable costs for services
rendered to Medicare beneficiaries;
Frequency: Annually; Affected Public:
Businesses or other for-profit; Not-for-
profit institutions; and State, Local or
Tribal Government; Number of
Respondents: 6,038; Total Annual
Responses: 6,038; Total Annual Hours:
4,274,105.

To obtain a copy of the forms and
related materials for the proposed
paperwork collections referenced above,
access CMS’s Web Site address at http:/
/www.hcfa.gov/regs/prdact95.htm, or E-

mail your request, including your
address, phone number, OMB number,
and CMS document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326. The
revised ‘‘Hospital and Health Care
Complex Cost Report’’ will be available
after the close of this solicitation, at
which time, we will publish a
subsequent 60-day Federal Register
notice announcing the revisions and
canvassing public comment before
submitting to OMB. Written comments
and recommendations for the
solicitation must be mailed within 60
days of this notice directly to the CMS
Paperwork Clearance Officer designated
at the following address: CMS, Office of
Information Services, Security and
Standards Group, Division of CMS
Enterprise Standards, Attention: Dawn
Willinghan, CMS–2552–96, Room N2–
14–26, 7500 Security Boulevard,
Baltimore, Maryland 21244–1850.

Dated: August 21, 2001.
John P. Burke III,
CMS Reports Clearance Officer, CMS Office
of Information Service, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 01–21676 Filed 8–27–01; 8:45 am]
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In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Medicare and Medicaid
Services (CMS), Department of Health
and Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to

minimize the information collection
burden.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Outpatient
Rehabilitation Cost Report and
Supporting Regulations in 42 CFR
413.20 and 413.24 Form No.: CMS–
2088; Use: This form is used by
Outpatient Rehabilitation Facilities to
report their health care costs to
determine the amount reimbursable for
services furnished to Medicare
beneficiaries. Frequency: Annually;
Affected Public: Business or other for-
profit, Not-for-profit institutions, and
State, Local or Tribal Government;
Number of Respondents: 716; Total
Annual Responses: 716; Total Annual
Hours: 71,600.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access CMS’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and CMS
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 60 days of this notice directly to
the CMS Paperwork Clearance Officer
designated at the following address:
CMS, Office of Information Services,
Security and Standards Group, Division
of CMS Enterprise Standards, Attention:
Dawn Willinghan, CMS–2088, Room
N2–14–26, 7500 Security Boulevard,
Baltimore, Maryland 21244–1850.

Dated: August 21, 2001.
John P. Burke III,
CMS Reports Clearance Officer, CMS Office
of Information Services, Security and
Standards Group, Division of CMS Enterprise
Standards.
[FR Doc. 01–21677 Filed 8–27–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Food and Drug Administration
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Index and Copies of Presiding Officer
Reports and Commissioner Decisions
on the Eligibility of a Clinical
Investigator to Continue to Receive
Investigational Products; Availability

AGENCY: Food and Drug Administration,
HHS.
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